
r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee ZO 2 JUL 16 AM 7=22 

Office Use Only 

1. NAME OF 
COMMITTEE (in full) 

TYPE OR PRINT • Example: If typing, type 
over the lines. ::^P^r'^^^^ 

I I I I I I l l i l l i l l l l l l i I I I I I I I I I I I I I I I I 

CM 
HI 
CM 

ADDRESS (number and street) lyi^iii \S\H\^R\\m\Vi i(^^n^ I I I I I I I I I I I I 1 I 

Check if different 
than previously 
reported. (ACC) 

l l l l I i i l l l l l i l l 

yATi^Ai^igi(?i I I I • I • I I I I ^iPffOi/Hfifiii^ 

2. F E C IDENTIFICATION NUMBER T C I T Y A STATE A ZIP CODE A 

. ISTHIS V ̂ - ; M ^ N E W AMENDED 
REPORT i ̂  (N) OR y (A) 

Feb 20 (M2) i~ ; May20(M5) i r ' Aug 20 (M8) 

Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) 

Apr 20 (M4) I; i; Jul 20 (M7) ; Oct 20 (M10) 

4. TYPE OF REPORT 
(Choose One) 

(a) Quarterly Reports: 

April 15 
Quarterly Report (Q1) 

<\ July 15 
Quarteriy Report (Q2) 

October 15 
Quarteriy Report (Q3) 

January 31 
Year-End Report (YE) 

July 31 Mid-Year 
Report (Non-election 
Year Only) (MY) 

Termination Report 
(TER) 

(b) Monthly 
Report 
Due On: 

Nov 20 (Mil) 
(Non-Election 
Year Only) 

Dec 20 (Ml 2) 
(Non-Election 
Year Only) 

Jan 31 (YE) 

(c) 12-Day 
PRE-Election 
Report for the: 

Primary (12P) 

Convention (12C) 

General (12G) 

Special (128) 

Runoff (12R) 

M~^"iM • / "b - b / !V Y" - " v " " "Y "i."" Y~ 

Election on 
in the 
State of 

(d) 30-Day 
POST-Election 
Report for the: 

General (SOG) Runoff (30R) Special (308) 

Election on i i • ji '; 
in the 
State of 

5. Covering Period 0 f J . U - i C A & through 

- D ' - . / : - Y : Y ' ' Y Y 

I certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete. 

Type or Print Name of Treasurer £ ^ i U ( I ^ ^ f f C ^ ^ f j ^ P U - j 

Signature of Treasurer 

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g. 

L 
FE6AN026 

Office 
Use 
Only 

FEC FORM 3X 
Rev. 12/2004 I 



r FEC Form 3X (Rev. 02/2003) 

SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS 

Page 2 

Write or Type Committee Name 

Report Covering the Period: From: ' ( J H\ \ Q j / i C P p L / L To: 
IW>": / ! D : - ' D" ; ; / r v - ! - y - .. Y"-- Y 

COLUMN A COLUMN B 
This Period Calendar Year-to-Date 

6. (a) Cash on Hand rYi~v>rY-̂ ^^ 
January 1, i ^ U j ^ 

(b) Cash on Hand at 
Beginning of Reporting Period 

(c) Total Receipts (from Line 19) 

(d) Subtotal (add Lines 6(b) and 
6(c) for Column A and Lines 
6(a) and 6(c) for Column B) 

7. Total Disbursements (from Line 31) 

8. Cash on Hand at Close of 
Reporting Period 
(subtract Line 7 from Line 6(d)) 

9. Debts and Obligations Owed TO 
the Committee (Itemize all on 
Schedule C and/or Schedule D) 

10. Debts and Obligations Owed BY 
the Committee (Itemize all on 
Schedule C and/or Schedule D) 

ppmA 

'PUPL 

This committee has qualified as a multicandidate committee, (see FEC FORM 1M) 

For further information contact: 

Federal Election Commission 
999 E Street, NW 

Washington, DC 20463 

Toll Free 800-424-9530 
Local 202-694-1100 

1MP& 

PjpP^PiMU 
T:p:m?M^ 

P-PI^PMh. 

L 
FE6AN026 

J 



HI 
CM 
IfHI 

CO 

o 
fM 

r 
FEC Form 3X (Rev. 06/2004) 

DETAILED SUMMARY PAGE 
of Receipts 

Page 3 

Write or Type Committee Name ^ 

Report Covering the Period: From: To: 
M~ / . J D " - D~ ; : / . V~ "Y i . -y Y " 

I. Receipts 
COLUMN A 

Total This Period 

11. Contributions (other than loans) From: 
(a) Individuals/Persons Other 

Than Political Committees 
(i) Itemized (use Schedule A) 

(ii) Unitemized 
(iii) TOTAL (add 

Lines 11(a)(i) and (ii) >• 

(b) Political Party Committees 
(c) Other Political Committees 

(such as PACs) 
(d) Total Contributions (add Lines 

11(a)(iii), (b), and (c)) (Carry 
Totals to Line 33, page 5) ^ 

12. Transfers From Affiliated/Other 
Party Committees 

13. All Loans Received 

COLUMN B 
Calendar Year-to-Date 

I- J - . . j j - \p^.PM 

:oP> 
14. Loan Repayments Received 
15. Offsets To Operating Expenditures 

(Refunds, Rebates, etc.) 
(Carry Totals to Line 37, page 5) 

16. Refunds of Contributions Made 
to Federal Candidates and Other 
Political Committees 

17. Other Federal Receipts 
(Dividends, Interest, etc.) 

18. Transfers from Non-Federal and Levin Funds 
(a) Non-Federal Account 

(from Schedule H3) 

(b) Levin Funds (from Schedule H5) 

(c) Total Transfers (add 18(a) and 18(b)).. 

•• -1 . . . . / J - . . . . J ; 

PP(M 

Pn 

ZPEcBM 

.66 

19. Total Receipts (add Lines 11(d), 
12, 13, 14, 15, 16, 17, and 18(c)) • 

20. Total Federal Receipts 
(subtract Line 18(c) from Line 19) ^ 

L 
FE6AN026 

J 



CO 
0 

CD 

r 
FEC Form 3X (Rev. 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements 

Page 4 

II. Disbursements 
21. Operating Expenditures: 

(a) Allocated Federal/Non-Federal 
Activity (from Schedule H4) 
(i) Federal Share 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

(ii) Non-Federal Share 
(b) Other Federal Operating 

Expenditures 
(c) Total Operating Expenditures 

(add 21(a)(i). (a)(ii), and (b)) 
22. Transfers to Affiliated/Other Party 

Committees 
23. Contributions to 

Federal Candidates/Committees 
and Other Political Committees 

24. Independent Expenditures 
(use Schedute E) 

25. Coordinated Party Expenditures 
(2 U.S.C. |441a|Jd)) 

5: 
% 

:ppppn 

(use Schedule 

26. Loan Repayments Made. 

27. Loans Made 
28. Refunds of Contributions To: 

(a) Individuals/Persons Other 
Than Political Committees 

(b) Political Party Committees. 
(c) Other Political Committees 

(such as PACs) 

:'—..'»"'-;::rJ 

(d) Total Contribution Refunds 
(add Lines 28(a), (b), and (c)) • 

29. Other Disbursements 

30. Federal Election Activity (2 U.S.C. §431(20)) 
(a) Allocated Federal Election Activity 

(from Schedule H6) 
(i) Federal Share 

(ii) "Levin" Share 
(b) Federal Election Activity Paid Entirely 

With Federal Funds 
(c) Total Federal Election Activity (add .. 

Lines 30(a)(i), 30(a)(ii) and 30(b)).... • 

31. Total Disbursements (add Lines 21(c), 22, 
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. 

32. Total Federal Disbursements 
(subtract Line 21(a)(ii) and Line 30(a)(ii) 
from Line 31) ^ i: 

MP. 

.00 

. • J ^ . . _ ^ _ . ...?!.....>••. 

•J'. :• ••-—.••J-.... 

/ J \ . . . i ••-.••J- o 

33 

L 
FE6ANQ28 

J 



rsi 

O 

m 
o 
CM 

r 
FEC Form 3X (Rev. 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements 

Page 5 n 
III. Net Contributions/Operating Ex

penditures 
COLUMN A 

Total This Period 
COLUMN B 

Calendar Year-to-Date 

33. Total Contributions (other than loans) 
(from Line 11(d), page 3) 

34. Total Contribution Refunds 
(from Line 28(d)) 

35. Net Contributions (other than loans) 
(subtract Line 34 from Line 33) 

36. Total Federal Operating Expenditures 
(add Line 21(a)(i) and Line 21(b)) 

37. Offsets to Operating Expenditures 
(from Line 15, page 3) 

36. Net Operating Expenditures 
(subtract Line 37 from Line 36) 

.,r-L . . . r . - ._; i - U . ' t f X M 

OO. ppm 

L 
FE6AN026 

J 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER 
(check only one) 

l l a 
13 14 

PAGE 

11c 

15 17 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

•ull Name (Last. First. Middle. Initial) i« . P 

CM 

CO 
O 

• 

Full Name (Last, First, Middle initial) ^ y 

Mailing Adaress ^ / , A i 

fil(e CePrh i f . A/^^- I City ^ , f State —Zip Code 

0^k .̂)cc/ij ^ _ £ £ £ ^ ^ , 
FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 
Primary General 

s ̂  HDther (specify) Y 

Occupation 

Aggregate Year-to-Oate • 

IDate of Receipt 

M"| / : D" !"D- , I -y - -y -y-..-y . 

Amount of Each Receipt this Period 

P^lPlPTZIM^^B 

B. 
Full Name (Last. First, Middji^ Ipijial) ^ y ^ 

A J a i i i n n A r l H r a e e ^ \ ^ . ' ' ' Mailing Address 

City * ' Slate ZiD,C6de 

Date of Receipt 

Slate 

FEC ID number of contributing 
federal political committee. 

ma Amount of Each Receipt this Period 

\lP2ZZl2EQb 
Name of Employer 

Receipt For: 
Primary [ I General 

'^ '^Other (specify) y 

, Pfrsl 

Occupation 

Aggregate Year-to-Date • 

Full Name (Last, First, Mfddle Initial) ^ 

c- /Harsher/"/ cPr/W (P'^wrMT 
City * '. f̂ to**' Zip Code 

\ti of Receipt 

i[Yla\/^^^<rlitf)ix) /^ 

/ D : . 0 / Y 1 Y Y Y 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 
Primary I I General 

. Other (specifyLv 

ipi...... _ 
Occupation 

Amount of Each Receipt this Period 

PP.P-..PPPPI.S:0Q:. 

Aggregate Year-to-Date • 

SUBTOTAL of Receipts This Page (optional). PP&P>. 
TOTAL This Period (last page this line number only). 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: I PAGE i Q OF 
(checl< only one) 

11a JSy*^^ " 
13 14 

11c 

15 

12 

^6 n i 7 
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Jll, Name (Last. First. Middle Initial) r\ ^ ^ ^ ^ ^ ' J 

CO 
»-< 
CM 

FulLName (Last, First, Middle Initial) ' A y 
Date of Receipt 

Mailing Address ^ e— ^ '.rtL'u^Mr\ / IriRrn/j / -i-'y^.^ 'y-..~-yJ~^r'y'\ 

Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 
rimary Q General 

Other (specify) 

Full Name (Laslt, Fii 

Occupation 

Aggregate Year-to-Date • 

Full Name (Lasit, First, Middle Initial) 
Date of Receipt 

! M • j - M - i - i i ' i r D j ^ - q - j i I \[-y u y - . . - Y r-Y' 

State 

A U^7\P A 
wiaic Zip Code ^ 

Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. iv-'ii_ n n 

Name of Employer 

Receipt For: 
Erimary Q General 

g Other (specify) Y 

Full Name U,ast, F̂ irst, Middle Initial) 

Mailing Address ^ ^ 

Occupation 

Aggregate Year-to-Date T 

t, First, Middle Initial) r\ ^ ^ 

a\ Con N'hf VCmtWP., C'im-G>n4), Date of Receipt 

Citv 

'a<^pP<^fi^ 
Slala, Zip Code 

FEC ID numper of contributing 
federal political committee. l C [ , „ . 

Amount of Each Receipt this Period 

Name of Employer 

Receipt For: 
Primary Q General 

'other (specify) Y 

Occupation 

Aggregate Year-to-Date T 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only onek 

P A G E 3 O F ^ ; 

l l a l i b 11c 

13 ^ 14 15 LhL 
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

FitP^T 'D/^T/Qi^r PAA,^S^^O/))\U!'~ tip'^ocM?)c PPou^ 
• ill Mama iX act Plr<:t Mirlrile Initiah ^ ^ J 

03" 

CO 

O 

HI 

F^Name (Last, First, Middle Initial) r \ 

Mailini 

FEC ID number o£^ntributing 
federal political committee. 

State Zip Code ^ / 

Name of Employer 

Receipt For: 
r~ ^ Primary General 

'^C other (specify) Y 

Occupation 

Aggregate Year-to-Date • 

Date of Receipt 

• M; M l / |f~b;;'-(u.: / ,-Y." i"Y -y -y^ - Y " . i " Y - Y " Y — i 

Amount of Each Receipt this Period 

.PS) 

Full Name (Last, First, Middle Jpitial) ^ 

B. f)^y^,y^^^/= Pb^Aj;y deryfncfi47/L rp/^ff- QmA^ Date of Receipt 

M M I / j." D" ~D" I / . y - i . Y y I- Y 
I- l l ;'i 
! I. .; ;i 

Cit)fc^ / ^ ,^-State Zip Code t 

Amount of Each Receipt this Period 

FEC ID number oCcbntributing 
federal political committee. 

Name of Employer 

Receipt For: 
Primary Q General 
Other (specify) Y , Other (specify) Y JL^ 

Occupation 

•j;'. •:'J:-.-r /" - . i J . - - . 
OO 

Aggregate Year-to-Date 

FuJkName (Last, First, Middle Initial) ̂  c—\ 

Mailing Address , ^ i / t ^ / O y ^—, 

Date of Receipt 

y^rg //yj-pi phf^- P/c^ 
jSJJkAP^jLj^ 

state Zi lvCode, m'W:wP>/h 
FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 
[ I Primary General 
I^^Other (specify) Y 

iQ''. .... 
Occupation 

Amount of Each Receipt this Period 

\.P.P2ZPPP.PfS'-^pP> 

Aggregate Year-to-Date • 

SUBTOTAL of Receipts This Page (optional). I.:IMPP 
TOTAL This Period (last page this line number only). 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER 
(check only one) 

a .5 lib 
13 ^ '\A 

PAGE 

11c 

15 17 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

\ NAME OF COMMITTEE (In Full) 

^i/YinrjQAJ/r 7cuffP 

o 

CM 

CO 

O 

O 

FullJ^ame (Last, First, Middle Initial) 
A . 

Mailing Address 

Date of Receipt 

/ r b v D" • / i ' Y ^ Y V-v; -Y 

City. ^State Zip Code 
PP ^ 

FEC ID number of contributing 
federal political committee. ICI. 

Amount of Each Receipt this Period 

Name of Employer 

Receipt For: 
Primary Q General 

' 'Dther (specify) y 

Occupation 

Aggregate Year-to-Date • 

Full Name (Last, First, Middle Initial) ^ 

MailinckAddress >̂  , ^ , 

(^•^. /h£>y 
City_ PPPP^ 

Date of Receipt 

vtt t / i r i? 

Dp^^/^prr 
State Zip Code 

/ - v;-^ Y -" Y "Y 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 
Rimary General 
Other (specify) y 

II Name (Last, Firslf. M 

Occupation 

Amount of Each Receipt this Period 

^'^'"''^™^^"'PPM^. 

Aggregate Year-to-Date T 

Full Name (Last, Firsft. Middle Initial) r \ 

Mailing Adi lailing Address 

C i t y ^ f s ta te ' 

Date of Receipt 

/ '•• O . D •: / •-: Y . Y Y' • "Y 

. Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 
primary Q General 

^ Other (specify) y 

Occupation 

Amount of Each Receipt this Period 

CPPsP.PPP.P5^P.. 

Aggregate Year-to-Date T 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: | P A G E ^ ^ T O F ^ 
(check only orie) 

11a 11 l i b 

14 

11c 

15 
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

\ NAME OF COMMITTEE (In Full) 

CM 
^rM 

CO 

O 
m 
o. 
CM 

Tie (Lasi, i-irsT^iaaie ininai; >^ • 

A/ri;, ro(^/^ ^fyiorfiA?/^ (^/^'7'Cewri 
Address ^ P y \ ^ _ ' 

Mailina Address ^ ' A ^ 

Citir, _ / . / State 2 

Date of Receipt 

, M W F J ' " JL D" / Y"; Y . Y " ' " Y - C 

•'ity-i^ / . • state ZiD code 40 ro 
Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 
Primary General 
Other (specify) y 

:c: , 
Occupation 

Aggregate Year-to-Date T 

B. 
FullJName (Last. First, Middle InitiaJL O 

Mailing Address . / A . ^ / 

City State 

Date of Receipt 

/ i t J l / i Y "> Y . Y -Y.. 

y ) St&t§ Zip Code , 

FEC ID number of contri l j^g ^ , -
federal political committee. 

Amount of Each Receipt this Period 

Name of Employer 

Receipt For: 
j Primary. Q General 

JOther (specify) y 

St, Middle4n1tial 

Occupation 

Aggregate Year-to-Date T 

Eull Name 

2 ^ 
(Last, First, Middle/Initial) 

Mailing Address / ^ ^ 

dps, '^7 Citv^ 

Date of Receipt 

Zip Code Or 
FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

Name of Employer 

Receipt For: 
Primary Q General 

^ Other (specify) y 

ry \MrA,7Pry{ /)ek- fr/^ 

Occupation 

Aggregate Year-to-Date • 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER 
(check only orie) 

1 1 a ^ ? l ib 
13 14 

PAGE 

l ie 
15 n i l 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

CM 

CM 

FulLName (Last, First, Middle lnitiali_l 

Mailinq Address ^ / - \ r>. ^ ^ , » 

Zip Code ^ 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 
Primary Q General 
Other (specify) Aj umer ispeciiy; • ^ A 

Occupation 

Aggregate Year-to-Date T 

Date of Receipt 

/ , Tk' "Y- Y - ' " Y 

Amount of Each Receipt this Period 

'•P^PPPP.PPPPP^£y>.^ 

Full Name (Last, First, Middle Initial) 
B. 

Mailing Address 

City State Zip Code 

FEC ID number of contributing - . • 1 

federal political committee. 

Name of Employer Occupation 

Receipt For: 
Primary General 
Other (specify) y 

Date of Receipt 

M " M I. / ••D~J" D" ".i / ; | - Y - i J - Y ' - J Y ••i 'Y 

lj lj 

Amount of Each Receipt this Period 

Full Name (Last, First. Middle Initial) 
C. 

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 'WPP.HZP}. 
Name of Employer Occupation 

Receipt For: 
Primary Q General 
Other (specify) y B 

Date of Receipt 

I -I i 

Amount of Each Receipt this Period 

SUBTOTAL of Receipts This Page (optional) ^ 

TOTAL This Period (last page this line number only). 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

'21b I 122 
27 ~ 28a 

P A G E / OF^ 

23 
28b 

24 
28c 

26 
SOb 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for oommercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

CM 
CM 

Full Name (Last, First, Middle Initial) 
A. 

Mailing Address /-» A A_ 

P^KJ^f! Pksi/e S-£ CitjL y y \ State Zip Code 

C^c/Ap PPAf^,^j. S^^)d^-% 
Purpose of Disbursement 7 ^ 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Disbursement For: 
rimary Q General 

Date of Disbursement 

Amount of Each Disbursement this Period 

Other (specify) y fi^i jCS^Cci^t^Y) 

Full Name (Last, First, Middle Initial) 
B. 

Mailing Address 

3<:')o Syri^iV0P>^ 
CRy y , r State Zip Code 

rpose of Oisbursemerft . . T r r ' r l . 

Date of Disbursement 

I / rff" :"D- i / . "Y-'ir Y ~ " V ' . . -Y ' " - -

QPt^ PIP P^PlI^ 

Purpose of bisbursemei.. / A~ 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Amount of Each Disbursement this Period 

Disbursement For: 
Primary Q General 

^Z / ' ^ the r (specify) y 

Full Name (Last, First, Middle Initiar 
C. 

nitial) 

or./f(AFT T/R/A/TT/U^ 
Jailing Ajldress 

3 f-^h ^t^- S.-t 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Disbursement For 
Primary Q General 

' ^ Other (specify) y r\ 

Date of Disbursement 

Amount of Each Disbursement this Period 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). 

FE6AN026 FEC Schedule 8 (Form 3X) Rev. 02/2003 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

^ T 2 l b r~|22 
^ 27 ~ " 28a 

P A G E f ; ^ O F ^ ' ' 

23 
28b 

24 

28c 
26 
30b 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and. address of any political committee to solicit contributions from such committee. 

CM 
CM 

NAME OF COMMITTEE (In Full) 

^ Full Name (Last, First, Middte Initial) ' . . - . ^ 

A. 

/lailing Addres 

KP^-7& 
City 

jAmpf^ pop 
PJrpose'of Disbursement 

State Zip Code 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Disbursement For: 
Primary • General 

V v ^ h e r (specify) y 

^Cdp^(p^n/7p<pn "Pctp?. 

Date of Disbursement 

Amount of Each Disbursement this Period 

Full Name (Last, First Middle Initial) 
B 
' i'P6, f(OQr/)i~. Cc/^f^rc.^ 

Date of Disbursement 

Mailing Address Ql 
*^ity 

urDbse'of Disbursemehf ^ 

State Zip Code — 

Candidate Name ^ •= 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Amount of Each Disbursement this Period 

Category/ 
Type --•-r;..:l--:^J'-

Disbursement For: 
Primary Q General 

^T ) t he r (specify) y 

Full Name (Last, First, Middle Initial) 

c. Date of Disbursement 

/ ;7b"~j t i l ' r">̂ '- Y">-
Mailing Address 

! ' "M 
i > 0 t - i i 

]P<:̂ P̂̂ fi yC4z:/i5 
Purpose of uiroursement ^ 

State Zip Code 

Purpose ot Disbursement — 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Amount of Each Disbursement this Period 

Disbursement For: 
Pdmary Q General 

^ Other (specify) y 

SUBTOTAL of Disbursements This Page (optional). WPM. 
TOTAL This Period (last page this line number only). • I. 
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SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check/dhly one) 

PAGElM. OF 

n 2 i b 22 23 24 25 
^ 2 7 28a 28b 28c 29 

26 
30b 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

m 

CM 

'50 

CD 
Q 
CM 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) I 7 

MaiJinfl Address _ ^ / ailina Address ^ ^ 

rjki Uf' <pr, 
i ^ ^ ^ ^ j ^ P ^ ^^^-^"^TState ^ Z ^ C o d ^ ^^^^^ 
urpose of Disbi;—-^•^-^ 

Q?/i/(j^lpportp ^ /ciO-^ 
Candidate ISIame 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Disbursement For: 
Primary General 
Other (specify) y 

Date of Disbursement 

Amount of Each Disbursement this Pertod 

xMMi 

Full Name (Last, First, Middle Initial) 

B. 
6p<ip:re^y Src)?^^ 

^ddress y% f ^ 

Date of Disbursement 

iiing Address /\ ' y\ 

P?s-3^ .^^Pv/^'^f?^..yT<K... Ci 

'urpose'of Disoursemen 

y ^ State Zip Code 

1 
Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Amount of Each Disbursement this Period 

PPP), 
Disbursement For 

Primary I I General 
Other (specify) y 

Full Name (Last, First, Middle Initial) 

Mailing Address y j 

Date of Disbursement 

Mailihg Address 'yi ' 

" " " " Zip Co 

" if Disbf * 

• - Y - U - Y " * ' " 

Purpose of Disbursernerit 

^C î̂ ^ate^N î̂  ^ ' ^ ^ ^ ^ ^ 

V\p Code 

/£ 
Office Sought: 

State: 

House 
Senate 
President 

District: 

Amount of Each Disbursement this Period 

Disbursement For: 
Primary Q Generai 

J??[bther (specify) y ^ 

SUBTOTAL of Disbursements This Page (optional). 
L • "^192. JMPIM 

TOTAL This Period (last page this line number only). 
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SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 

21b 22 23 24 25 
27 28a 26b 28c 29 

26 
30b 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

'PTAS7 y)fcr^/i^ P2/v^>os^<-/'aAy-^ d/^/>forAp7^//^ 
Full Name (Last, First, Middle fnitial) ' " 

OA 
CM 

Mai l i nn Aririrp<t<$ ' ^ . Mailing Address 

7 / j y 
* 04M*M TIP* f^m^Ar% 

o^.P^/^/dr 
F^urpose of Disbursement ^ jr\ -

state Zip Code . 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Category/ 
Type 

Disbursement For: 

Full Name (Last, First, Middle Initial) 

aPrimary General 

Other (specify) y . / 9 

'^-Mailing Address ^ . j ^ _ a l l l n g y e s s ^ ^ ^ ^ ^ ^ 

City r X , State City r y State Zip Code ^ 

"Purpose Of Disbursement ' — 

Office Sought: 

Stete: 

House 
Senate 
President 

District: 

Disbursement For: 
Primary Q General 

^ t ) t h e r (specify) Winer ( specny ; y 

Full Name (Last. First. Middle Initial) 

Mailing Address / MailingAddress ^ ^ 

IAkrp^c^P(r7) 
Purpose of Disbursement " 

' State Zip Code 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Disbursement For: 
Primary General 

X^Ofher (specify) y 

Date of Disbursement 

/ TD"" • D / i "YZ':' Y ' • Y' 

3Qi, cM l 

Amount of Each Disbursement this Period 

!i f:. 

Date of Disbursement 

' IJilX:: ~Y~ " Y " .~Y 

Amount of Each Disbursement this Period 

^3 

Date of Disbursement 

Amount of Each Disbursement this Period 

'5 

p 
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TOTAL This Period (last page this line number only). 
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SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: PAGE 
(c lec inly one) 

21b 

27 
22 
28a 

23 
28b 

24 
28c 

26 
30b 

Any information copied from such Reports and Statements may not be sold or used by any person fbr the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, r ' - " Full Name (Last, First, Middle Initial) 

US P^ni^'iC 
MaflingJ\ddress / - \ 

Date of Disbursement 

"Purpose of DisCTurserhent 

State Zip Code ^ 

^andiddte Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Amount of Each Disbursement this Period 

Disbursement For: 
Primary Q General 

^ Other (specify) y 

/ lA%/r urr.e ^ A ^ y 
Full Name (Last, First, Middle Initial) 

B. 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

i i ; • r\ 
Candidate Name Category/ 

Type 

Date of Disbursement 

/ ••\'o~ ' r i , / -y . Y" V 'v ' ' 

13 <S .a 

Office Sought: 

State: 

House 
Senate 
President 

DTstrict: 

Amount of Each Disbursement this Period 

Disbursement For: 
Primary General 
Other (specify) y 

W§p 

Full Name (Last, First, Middle Initial) 
C. 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 
1 i 

i !i Candidate Name Category/ 
Type 

Date of Disbursement 

M ' - M . / 'D • - D" , / • Y i" Y ! Y" .. Y" 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Amount of Each Disbursement this Period 

Disbursement For: 
Primary Q General 
Other (specify) y 
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TOTAL This Period (last page this line number only). 
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SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
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(check only one) 
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23 
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26 
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Any information copied from such Reporte and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 
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Full Name (Last, First, Middle Initial) ^ ' 

CO 
CM 
CM 
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Nl 
CD 
CM 

A. 
P^fi.AA€^ -f^,/? r^A;r<jqe^<y<; 
lai l inn AHrlraee ' Mailing Address 

City * ^State Zip Code 

L J q p f O / n o „<^^^?<^^??^ 
Purpose of Disbursement y . 

Candidate Name 

Office Sought: ^ [Tlouse 

State 

Senate 
President 

District: 

Category/ 
Type 

Disbursement For: 
^ ̂ , Primary | ^ General 

Other (specify) y 

Date of Disbursement 

; M1_M'J / I D'_ D " , / ' Y • y' ' Y 

QP ; 

Amount of Each Disbursement this Period 

Full Name (Last, First, Middle Initial) 
B. Date of Disbursement 

' M " . "M~,. / ;"D - D : / . Y~-J"Y"'- Y ' ' "Y" 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Amount of Each Disbursement this Period 

Category/ 
Type 

Disbursement For: 
Primary | ^ General 
Other (specify) y 

Full Name (Last, First, Middle Initial) 
C. Date of Disbursement 

M • M / D • D : / Y Y Y : Y 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Amount of Each Disbursement this Period 

Disbursement For: 
Primary Q General 
Other (specify) y 

SUBTOTAL of Disbursemente This Page (optional). 

TOTAL This Period (last page this line number only). 
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